4 

= 
[——J 

os 


Pinal 
— 


lay is necessary, 
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Item 18. Give Pages 1, 2, and 3 to the mmieral director. Page 


> 


@ State Department 


72 hols after death. 


a 


with form PM3. Page 5 may be retained for your files. 
ile pages 1 and 


transit permi 


ed agent, prior to burial, cremation, or removal, and in any event wit! 


‘ial 
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ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


ignat 


4 should be forwarded to the Chief Medical Examiner’s Office al 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word “pending” in pencil 
Health or its desi 


TO DEP 


< 
s 
> 
Fo 
c 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00622 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 006 wa 
1 are ite | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before edmission) 
Mes STATE b, COUNTY 
Garrett MARYLAND = Maryland Garrett 
b. CITY OR TOWN [if outside corporete limits, « LENGTH OF STAYIN Tb ||. CITY OR TOWN Ill outside corporate Himils, wiite RURAL and give necrest town) 
‘write RURAL end give nearest town) 
Red House =i 10 mins. Rural Red House _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
ers ves [] Nof] 
nes ay 77 a Middle = i | & DATE: ‘Month —~=~S*C«iay “Vera 
{Type or print) George Albert Arnold | Deare J&n. aes 19 64 
3. SEX ~[6. COLOR OR RACE|7,. arRiED [IUNevER MARRIED fx] | B+ DATE OF BIRTH” 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Whit last birthday) |"Months| Deys | Hours | Min, 
Male e wow [] divorce []| May 15, 1920 4S vm. | | 
10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 


Time Keeper Lumber Bayard, W. Va. Usa 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME = 
George A. Arnold Elsie Armentrout 
e WAS PReRan Bias IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.) 17. INFORMANT Address ro 
es, no, or unkown) | (Ifyesgive warordetesof service) " 
€8 imal 33-34-5614 | Richard Arnold Bayard, W. Va. 
18. CAUSE OF DEATH {Enter only one cause per lino for (a), (b), end(e)]~=~~=~=~SOSCS a ae INTERVAL BETWEEN a 
DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMBDIATE CAuSE(e) sss SS CORONARY OCCLUSION a ____| SUDDEN 4 
DUE TO 
Conditions, if eny, which ws CORONARY THROMBOSIS. = —|Heurs 
geve rise to immediate couse 
{a), stating the underlying DUE TO 
cause lost, to. CORONARY SCLEROSIS _ tes 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
= o=— a ERFORMED? 
5 YES No [] 
= |20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) i 
& | PRIMARY [1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
s 20. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
a Hour e.m, While __Not While factory, street, office bidg., ete.) | 
2 istics 19 jet work [_] et work [_] 
21. I certify I took charge of the remains described above, held an Autopsy ie Inspection fe} Inquiry fx. and in my opinion 
death result om: Natural causes X). Accident (e} luicide oO Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
BeeURL ta wt iS ey ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
f DBUTY MEDICAL EXAMINER [3 Pec Wy, 196) 
; James H, Feaster, Jr. M.D, Address (Street, city, town, or county’ Yy. nd. 
Fie, BURIAL, CREMATION, 22b. DATE THEREOF | 2Ze, NAME OF CEMETERY OR CREMATORY 22d, LOCATION io , town, oF county] ‘(Stete) 
OVA! [sree 
‘Mur 1/17/64 Bayard Cemetery Bayard W. Va. 
23. FUNERAL DIRECTOR, 5 ADDRESS 24e. REC'D BY 108 2b. YAEL 
1 4 1 . 1 
leah Oakland, Marg Teh oa iN 20 19 Soh ai aa 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00623 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00618 


HEALTH DEPT. [5 piace or pears 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 


lay is necessary, 
al director, Page 


® 


form PM3. Page 5 may be retained for your files. 
d 2 with the State Department_of 


emoval, and in any event within 72 hours after death. 


it, File page: 


it permi 


in pencil in Item 18. Give Pages 1, 2, and 3 to th: 
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please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Examiner's 
Health or its designated agent, prior to burial, cremation, or r 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


TO DEPU 


YR AISME 
5M 1/63 


@. COUNTY al . STATE b. COUNTY 
Garrett MARYLAND : Maryland Garrett 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


} 38 yrs, é Oakland 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS | e. 1S RESIDENCE 
/ ON A FARi 


621 E. Oak St. (621 B.. Oak St. wetyne 
3. NAME OP ¥ : ss ae 


First ce Last 4. DATE ~ Month De Yee 
DECEASED i a 


Cypeorpin) Florence Estelle DEnrd Jan, lythe 196 


5. SEX 6. COLOR OR RACE|7, aRRieD [-] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Female White] wrowek]  vvorce[]| May 8, 1886 Li eo ee 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


4Yousewife Own Home Oakland, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mose Wensel Valinda Bell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 3 


14-48-3229 \Earl Durst Balt. 


8. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o)_ Peritonitis, diffuse ours 


DUE TO 
Conditions, any, which  rerforated Peptic Ulcer ours 
gave rise to Immediate cause = = ———— E 
{a), stating the underlying DUE TO 
Eeelcal eis a te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
RFORMED?: 


YES 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
PRIMARY (} or CONTRIBUTING [} 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) 
Rote ane, While __ Not While factory, strest, office bldg., ote.) | 
19 jat work ["] at work [=] i 


MEDICAL CERTIFICATION 


21. I certify took charge of the remains described above, held an Autopsy . Inspection 

death resulted : Natural causes tas Accident Oo. icide [o} Homicide 4 Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 

ACTUAL A 2 

ph at i (dO mp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
DEPUTY MEDICAL EXAMINER XC) 


Jamos He Feaster, Jre, M. De Address (Street, city, town, of county) Oakland, Mde Leh-64y 


REMOVAL (Specify) 
Burial 1/6/64 Oakland Cemetery Cakland farviand 


23. FUNERAL DIRECTOR ADDRESS 4a, REC'D BY 3 ic 4b. REGISTRAR'S SIGNATURE 


Ps Dlunpich Oakland , Maryland |omAN 19 iLharkag ge 


Zia. BURIAL, CREMATION] 22b. DATE THERFOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) ——— (sete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi; 6 jé3 of Sf a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q0619— 


1 


FOR STATE 


HEALTH DEPT, | 7. Puace or peata 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
28.8, .\| “Garrett “Ae “@BMbett 
S28 \ arre r MARYLAND yland. e 
Bes avi B.CITY OR TOWN il outide sorpareie li, «. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside eorporate limits, write RURAL end give neerest lown) 
= ite and give neares! town’ 
PeR ES Ua Rrandy 11 Days x Crellin, 
Bey 
Fas 5 38 d. NAME OF HOSPITAL OR INSTITUTION [if noi In hospital, give street eddress) | 4. STREET ADDRESS @. IS. RESIDENCE 
gece; |Garrett Co., Memorial Hospital ome of Mrs. Dwight Ashby us Nota 
@ i 43 3. NAME OF > ant, Shit ay aa ao =a: “DATE - Month Day Year =| 
sft (Type or print) Michael Ferro peaTH JaNe llth. 1964 
ar ore 
€ ae 5. SEX 6. COLOR OR RACE] 7, anniD [] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE Tie WALLIN IFUNDERT YEAR| IF UNDER 24 HRS. 
iy irthdey, Hours a[ ie aa 
ey anal Male White | woowm]  owvorceo] |[Dec. 31, 1877 Bove: ines? aaa kata | why 
ea? Bs The. USUAL sora et cm Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siaie or forelan country) 12. CITIZEN OF WHAT COUNTRY? 
i ies during aoa of working le, ova i 
aoe orked™ on TSb| B & O Railroad |Italy Not known 
4 re ass = 
2 Rad oe 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Sgz@> |Angelo Ferro Unknown 
eZ 2 x= 
2° = - 5, WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT Address = 
eceee : peor wn) | (Ifyesgivewerordatesof service) Mrs . Dwight Ashby Crellin, Na. 
ss 5a” TEnier only one couse per line for (a), (b). end (e).) te INTERVAL BETWEEN 
gs FA PART I, DEATH WAS CAUSED BY 
b525 e IMMEDIATE cAuSE (e)_ Cardiac decompensation, acute — a Hours 
Sea - HX PutTo 
3262 m Conditions, if cay, which ) Cor Pulmonale  —- é ad Years 
Sonos ise to immediete cause aa : —_ : | Sa 
cfb sa {e), stating the underlying re 
Seg saute last io_Rheumatic Valvular disease Years 
easgs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. WAS AUTOPSY 
Sestiea 4 ee ge RFORMED? 
oeeee 2X. 5 ts KI No [] 
= 555 3 © |"20e, EXTERNAL CAUSE WAS ] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) = 
aes 2 2 | PRIMARY [] or CONTRIBUTING [J 
Hones & ] CAUSE OF DEATH. 
Gate: 3 | 20e. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (Clty or tows) (County) Glete) 
BsV ee a Hour e.m. While Ne Wile factory, streal, office bldg. uso | 
4] g2 4 $ 4 ae 19 lat work [_] ot work 
atl 208 jook charge of the remains described a held an Autopsy [ual aa Pal Inquiry x) and in my opinion 
Osey 4 Natural causes Accident | uicide [J oa Homicide im} Undetermined manner im} 
a 2 ge i: CHIEF MEDICAL EXAMINER [_] 
8 AS ® yp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 Mm : 
238 q = DEPUTY MEDICAL EXAMINER J ] 
a $3 ae James He Feaster, Jrey M. De Address (Street, city, town, or countfOBK o 5 Ma. 1-1-6), 
neopes 22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) —~*«*WS tele) 
as 
) axof 1/13/1964 loakland Cemetery Oakland, Mde 
‘ADDRESS Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YR AISME 
5M 1/63 Oakland, Md. vaw AN ] ie (Chars, t tg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


1965 10. 2.1AN. 


21. I certify that ql) (this hospital) attended the deceased from.. Zs 19.6F that Cf) (we) last 


O85 CERTIFICATE OF DEATH SAD 
ae 00625_ 
= 3 3 1 Mer cat DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
5 a 
a a Garrett uaxyran || OO" Maryland » coUNY Garrett 
£ = bo eae 
2 +e b. CITY e RURAL ang outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
RS Pens write and give neaspst town) 
are OaeTand 3 yrs. x Oakland 
+E eS, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) yd. STREET ADDRESS ~ e AS RES 
= = ol 
ES Cuppett- Weeks Nursing Home _ 217 Dixon St. ves {] NOK} 
3 2 3. NEME OF | =— First “Middle Last 4. DATE Month “Dey ~-‘Yeer 
SEN 3 
g eat veoreinn) Walter Lee Hawkins beam Jan, 2, 19 64 
gos 
3 = gs 3. SEX |] 6 COLOR OR RACE) 7. maRRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH oy pallies prune LEAR TF UNDER Aes 
~ wit ys Hours ‘in. 
a SES fale White wivowe [J  ovorceof]| Mar. 3, 1879 ay yn, | | 
a ie:8 : Ws, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= NM @ done Bae most ae working life, even if retired) F 
S82 Farming fairmont, W. Va. USA 
= fe 3 13. FATHER’S NAME L - 14, MOTHER'S ed NAME . i 
= age 
3 Sy AW Al en) 
$s £2 
3 Das Son ins . 
Ee s f= i. WAS Le aie NUS ee) Bees | 16. SOCIAL SECURITY NO. | 17, INFORMAN' Address r7 
£ S23 /es, no, or unkown) | (Hyesgivewarordetesof servic; M 
sare 37428-30954 Willard L. Hawkins Oakland, Md. 
Se oe 5 18. CAUSE OF DEATH [Entar only ona cause per line for (e), (b), end (c).) . 5 a fa ———TINTERVAL BETWEEN 
ee 4 5 PART |. DEATH WAS CAUSED 8Y ONE a ATH 
go P ? 
Boge IMMEDIATE CAUSE fo) -prewmen a= = a ae. | Meese 
£5538 fa 2A» | DUE TO 
a vr 
de es E Conditions, if eny, which Ch. Para ' i €oOV) Ges Uso ” - > abe _ 
rm ieee 35 geve rise to immedieta cause | 
= ; 
Pe ata (8), steting the underlying ! de VoD 
See om dg _ _ _QANEeyias cleyovle Disease: 
a 2 =s a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. Wasar 
Ose f= ‘4 aa 
23 es s ‘a 7 tS vs no [Xj 
ae § ain = 200, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
o Ss 4 (TRIBUTING [1] CAI JEATH 
weEls S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
vases 3 0s. TIME OF INJURY Month, Dey, Yor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208 (City ertown) ——=—(County) ~~ (Steta) 
ag< 8S 5 eee While Not While | factory, street, office bldg., etc.) | 
BE Aes cE ae 19 at work [_] at work [_] | 
fa 2 
peess 
acl 
e295 
Prs- 8 
ts] 5 
z 
=] 
i 
na 
fe} 
i) 
2) 
nH 


2 19.63, and that death occurred at, M, from the causes and on the date stated above. 
z & 220. SIGNATURE WEN ie 2, DATE 
x 2 Fh mp, | PHYS. si DIRECTOR Oo PHYS. [a 2 JANGY 
ease 2c. PHYSICIAN'S 224. ADDR @ 
Beas NAME {Type} 
Bey ¢ ATL SEL fn ns ee LES Oe 
£Ppe 332, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Lael 23d. LOCATION (City, town or county) (Ste 
$f 38 REMOVAL Specify) : 
On? al 1/4/64 | Soringfield Cemetery field Md. 
Wnts. 24 FUNERAL DIRECTOR'S, SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ANN Poe LB ‘ habe 
1S ae wel V1. Je AMAL in Oakland, Maryland oarJAN 7 A ¥lor edge 
mae t 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ay be retained by the hospital or attending physician. 


_ MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF ne ‘AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 0 621 a 
3D 
$3 \) 1. PLACE OF DEATH ss Fr 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore 
5s a, COUNTY e STATE b, COUNTY 
omy Garrett MARYLAND ryland Garrett Bl 
ey 5 b. CITY OR TOWN (if outs: porate limits, ¢. LENGTH OF STAY IN 1b | ©. CITY Me ante (If outside corporaia limits, write RURAL and give nearest town) 
Bas write RURAL end give | 
etl Oakland | 5 Days || *  X@ardenax Crellin a 
93% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS a. IS RESIDENCE 
cae ON A FARM? 
)3 _ Garrett County Memorial Hospital Box 33, Crellin, Maryland 
e. |AME OF — First Middle last Paik; tweed Month ‘Day 
2an * DECEASED | 
ea aoe George Henry Hinebaugh | DEATH January 7 19 6b 
8s risen 6. COLOR OR RACE) 7, MARRIED. IK] Never MARRIED o B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
v fast birthday) |“Months| Days | Hours | Min. 
5 M W wipowED [ j pivorceo [_] 12/31/03 yrs. | | 
§ 2 Wa, USUAL OCCUPATION (Gi: ind of work =| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or r foreign country). |. 12. CITIZEN OF WHAT COUNTRY? 
phe done during most of working life, even if retired) | k, Ae 
35 Coal Mine Forman $oft Coal _Mines Garrett Co,Maryland América 
Be 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
e | 
28 Hinebaugh, John | Burke, Virginia » 
& c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
$2 (Yes, no, or unkown) | {ifyesgive waror datesof service) 34 
oo no 213-10-373: Hinebaugh, Sadie Ellen Box 33,Crellin, Md. 
= 18. CAUSE OF DEATH [Enter only one cause » per line for {a), (b), and (c).] r [See a 
PART |, DEATH WAS CAUSED BY; 

i IMMEDIATE CAUSE (2) pcan Sefftar Conan any ocean 0A) 

a - DUE TO 

2 Conditions, if any, which (b) =" 

3 gave rise to immediate couse 5 
{s), stoting the underlying ( DUETO 
cause last, eta =e 


Dept. of Health prior fo burial, cremation, or removal, and in any event, within 7: 


ry 
3 
< 
A°s 
a 
e 
gs 
33 
° 
s= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART a) 19. WAS AUTOPSY — 
33 2 - wei PERFORMED? 
= $ YES NO yy 
535 = [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) >. 
mio & ] oR CONTRIBUTING [] CAUSE OF DEATH | 
ze G JF EITHER, NOTIFY MEDICAL EXAMINER) | 
52 s 20c. TIME OF INJURY Month, Day, Fam 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, “20F. (City or town) (County) “(State) 
es g a ee thet oe While __Not While factory, street, office bldg. 
3 = pant 19 at work [_] at work 
a 
O38 2. I certify that (1) (his hsgpitel) attended the deceased from. Jans ..2.199 * to DAN Tony 19OMg, that (I) (we) last 
=] 
Ute saw the deceased ali neal OG, and thal death occurred al‘ Pater. causes and on the date slaied above. 
#25 : p, TENDING F he Stoned 
“4 A i STAF 
& 2 M.D. | PHYS. ming BinecroR OI pays. G aby 
s as 226. (22d. ADDRESS * =3 
B2 NAME ‘Tyee) 
aw te Dr. E. I, Baumgartner | «Oakland, Maryland d 
2b 33 23e, BURIAL, CREMATION, “23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aN 
ao88 ae Garrett Co. Mem. Garde Oakland, Md. 
m RAL DI R "ADDRESS. 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) 
1sha762 3 Oakland, Md. 


loa JAN 14 1964 anes ety. 


) 


Cy) 


FOR STATE 
LTH DEPT. 


faa 
= 


yy is necessary, 
| director. Page 


2: 


Give Pages 1, 2, and 3 to the 


writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Office 
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please execute the certificate, 


TO DEP 


1 


le pages 1 and 2 
any event within 7 


ignated agent, prior to burial, cremation, or removal, and 


its desi 


on ii 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00622 | 


2. USUAL RESIDENCE (Where daceesed lived, If institution; Residence before edmission] 
STATE b, COUNTY 
Garrett he W.Va: Preston “ 


CE 
@, COUNTY 


b, CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN 1b 


write RURAL al give rest town) 29 days Corinth 


MARYLAND 
c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest own) 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) |. STREET ADDRESS : @. 1S RESIDENCE 


Garrett Co. Memorial Hospital vi VRE 


. NAME OF Fist Middle Test 4. DATE “Month 
DECEASED 


(Type or prin!) Mary Marie Martina Dears JaRe 


. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED o 8. DATEOFBIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Female White wivowen PQ ivorcep [] 9nL=8h, 79 Hem aril eS | wal 


done during most of working life, even if retired) 


| 
Housewife Own Home : Giaglone, Tttay i Teiey 77, 


13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


Vincent Ferrando unk. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yer, no, or unkown) | (Ifyesgivewarordalesofservice) 


= SOs 5) meter e eakine Mayes ee 


108, USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign aay a ; 12, CITIZEN OF WHAT COUNTRY? 


18, CAUSE OF DEATH [Enter only one eause per line for fe), (b), and (c).) INTERVAL BETWEEN 
; af : ND DEATH 
PARTI: DEATH Meniatt cause i) Myocardial infarction, recent, left Bays 


7 * 1] DUE TO 
Ganthhionsieit! ens witen » Coronary sclerosis with thrombosis, recent — 
geve rise to immediete couse 
(e), steting the ot 
cause lest. 


é “ Arteriosclerosis, generalized Years 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e}| 19. WAS AUTOPSY 
Diabetes Mellitus and Old Myocardial Infarction ws Fy ono EY 
20s. EXTERNAL CAUSE WAS __ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) -> 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH, 


20e, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | 20%, {City or town), (County) (State) 
While Not While fectory, street, office bldg., etc.) 
9 jot work [| et work [_] 1 


1 took charge of the remains des. d above, held an Autopsy Inspection i and in my opinion 
Natural causes ey). Accident Gt cide oO Homicide Ly Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 

ey ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


( DEPUTY MEDICAL EXAMINER] 
i fan James He Feaster, es Address (Street, city, town, or county) Oaiand, Me 1-64 


uAL, nOtAt ech 22b. DATE THEREOF Vax NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) ~~ (State) 


1/7/64 akland Cemetery Oakland, Maryland 


23. ee Vine n§ ADDRESS = 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


y) 1 A Oakland, Maryland cat IN 1 3 fhe Lp 


=, 


feath. 


and 2 should 


ician and comple! 


permit. Then please remove carbon pa; 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 he 


hospital or attending phy: . 
IRECTOR: After this certificate has been signed by the attending phys’ 


ee 
be filed with the State De 


death, Page 4 may be retained by the 
should be detached for use as the burial-transit 


TO FUNE! 


director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 201 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


628 ; _CERTIFICATE OF DEATH 00628 


1. PLACE OF DEATH a || 2. USUAL RESIDENCE (Where deceesed lived, If insfitution: Residence before edmission) 
@. COUNTY a, STATE b. COUNTY 1 


Garrett i MARYLAND Maryland Alle any 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write Tt ‘end’ give neerest town) 


write RURAL end give neerest town) 
Cumberland, wag 


Oakland 

‘d. NAME OF HOSPITAL OR INSTITUTION [if not in Respite, goo HOP "||" d. STREET ADDRESS AGE 
is AFA 

Cuppett-Weeks Nursing Home 234 Cecelia Street vis [] NO Bg 


3. NAME OF Fi Middle lest A eer Month Dey Year 
DECEASED | 


vee eres) sie McKay | Beam January 19 14 
5 SEX J6 COLOR OR RACE) 7, aRRieD [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE in yeas iF = Tea TF UNDER 24 HRS, 
Months eys Hours Min. 


White wivowen FE} vivorceD [} Sept 5 1868 195. va. 


10s. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE {County & State, or toreign country) CITIZEN OF WHAT COUNTRY? 


done d t of working life, if roti 
Night Watchman” ah McKaigs Foundry asglow, Scotiand US 
13. FATHER'S NAME 4 7 ie MOTHER'S MAIDEN NAME. 


William Bi McKay ther: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ' Address 


ree en NE oo 5-ya-0975| Baward #*, McKay Rte 4 Oldtown Rd, Cumberland. 


18. CAUSE OF DEATH [Entér only one cause per line for (a), (b), end (c).) ‘INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Mv = G > s Prt nYoLe ONSET AND DEATH 
IMMEDIATE CAUSE (0) ANCED CEncnhry2eEp TERiv SCLENGA)IS 
, f DUE TO 
Conditions, if eny, which (b} 
2@ to immediete couse 
stating the underlying ( OVE TO 
panes ats {c) == 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) WwW, WAS “AUTOPSY | 


Lana Se Rota. Powune Y (i wPr) se PEI he 


20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY | Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) (Stete) 
While __ Not While fectory, street, office bldg., etc.} | 
19 al work [_] at work | 
21. | certify that (I) (this hospital) attended the deceased from. . r » 1964 that (1) (we) last 


saw the deceased alive on....A.°AN....1D... 19.64, and thal death occurred at... ....M, from the causes and on the date stated above. 

. ; r Pe eit 2qb. DATE 
ATTENDING MED. STAFF 1 SIGNED 

mp. | PHYS. Director [] Puys. [ I LO wp" 
22d. ADDRESS iP Bt ee 


1226 6. rose AT — Ddxraw? AD _ 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2e, NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or county) (Stete) 


gt ae 1964. 'St. Lukes Lutheran Cemeter, Cumberland cad 


IRECTOR'S SIGNATU! ADDRESS 25e. REC'D BY REGISTRAR | 25b. Ri pTRAR'S SIGNATURE 
Aefer 2 230 Baltimore Ave Oe 28 196 64 [ecb Niage. 


‘MEDICAL CERTIFICATION 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
rns TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NAR RAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


1, PLACE OF DEATH 
. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


= s a a, STATE b. COUNTY 
5 S/Sn. ny Garrett MARYLAND | Maryland Garrett 
3 Se fl b. cry OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporate limits, write RURAL end give nearest town) 
Pee te write RURAL and give nearest town) 
as |_Bittinger 2 Months ¥ Bittinger <= 
d. NAME OF SPITAL OR INSTITUTION [if not in hospital, give street eddress) 


I 
ral 


d. STREET ADDRESS 


@. 1S RESIDENCE 
‘ON A FARM? 


— =: = va yh eg a 2 yes {_] NO 
‘ B NAME: oF First Middle Last B Month Day Yoar 
(Type or print) Opel DEATH Jan. 25 19 64 
3. SEX $ COLOR OR RACE 7, MARRIED [_] NEVER MARRIED] | 5» DATE OF BIRTH 9. AGE (ia your g No 1 EAR la SDE zis 
wivowep[]__bivorceo [] | 7/22/1878 85 om | | : 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working li 


even if retired) 


howe H ems 


11. BIRTHPLACE (State or foreign country) 


Keyser Ridge, Md. 


12, CITIZEN OF WHAT COUNTRY? 


| USA __ 


13, FATHER’S N. 


M3. Page 5 may be retained for y; 
ile pages 1 and 2 with the State Dep: 
y event within 72 hours after death, px. 


jive Pages 1, 2, and 3 to the 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewarordates ofservice) 


h form P: 


a 


t 
avs awlangaret Becket 


Address 


Mrs, Russell Brenneman, Bittinger, Mde _ 


18. CAUSE OF DEATH [Enter only one cause per lino for (a), (b), end (c).] 


INTERVAL BETWEEN 


21. I certify that | took charge of the remains described above, held an Autopsy Oo 
death resulted fj Natural causes K Accident Suicide oO 


Wa << pee bd 


IEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


Homicide Oo 


CHIEF MEDICAL EXAMINER [_] 
tap, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER [XL 


.4) 
3 
E 
= 
= , ISET,/AND DEATH 
= PART I. DEATH WAS CAUSED BY: pie 
= IMMBDIATE CAUSE (eo) LO R On AR 7 @ EC/o > 100. re 3 ude 
s i 
g DUE TO 
is Conditions, if any, which me rer ee * Z — - 
car gave rise to immediete cause i a 
a= (a), steting the underlying ( DUE TO 
# cause lest, (e) = 
a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUT OES 
z SS ee PERFORMED? 
nc 
fy < ves [] no [] 
2 = 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I} of item iB.) = 
2 & | PRIMARY [J or CONTRIBUTING [] 
= & | CAUSE OF DEATH. 
ce; x 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 201. (City ‘or town) {County) {State} 
= a Hour a.m. While Not While factory, street, office bldg., etc.) | 
EY Rn 19 et work [] et work 


i 
Inspection [AL Inquiry % and in my opinion 
Undetermined manner Oo 


DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 
Health or its designated agent, prior to burial, cremation, or removal, and, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the certificate, 


EXAMINE! By rs 
Ge r NAME (Type) WTAmer He Feasten ‘ Ge £+)_Address (Street, city, town, or county) CPC, 777 ef /-25- oe 
5 22e, iy Spee ‘22b. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) (Stete} "' 
REMOVA! if 
° Burial 1/27/1964 t.dohns Evan.lutheran Cove, Garrett, Maryland 


: 


5M 163 


‘24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNAT! 
part AN 9 8g a oy Leg 


FOR STATE 


HEALTH DEPT. 


lay is necessar 
al director. Page 


PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Tand 2 with,the 
hin 7; 


in Item 18. Give Pages 1, 2, and 3 to the’ 
its designated agent, prior to burial, cremation, or removal, and in any event withii 


ffice along with form 


writing the word “pending” in per 


4 should be forwarded to the Chief Medical Examiner’s O 
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please execute the certificate, 


Health or 


TO DEP 


< 
= 
2 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00630 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 006 525 a 


i 


SURE DEATH =: USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edinistion) 
®. 


GARRETT marian || scop cy » SOUGHERTY 


ee ee |__CRORG ==. 
b. CITY OR TOWN [it outside corporete limits, «. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
write RURAL end give neerest town) 


GRANTSVILLE JA ALBA 


DOA _ = ALBANY ____ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, give street eddross) d. STREET ADORESS @. IS RESIDENCE 


ON A FARM? 


2500 MARIANNE sT = __| vs 1) nox 


“Middle 


= i Last 4. DATE Month ~ Dey —S>-Yeer 
DECEASED OF 


(Type or print) ROBERT 4 AIT DEATH _ 


PAyie. = = ilweheee a IANDARY.—___ 25 12 Ge 
SEX 6 COLOR OR RACE) 7, anRiED [iq NEVER MARRIED > [] | & DATE OF ‘BIRTH 9. AGE (In years [IF UNOER1 YEAR] IF UNDER 24 HRS, 


last birthday) [Months] Deys | Hi Min, 
MALE CAUCASTAN| wiwowen [] pivcrceny( - i ; 4 | a 


g 41. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done ys most of working life, even if retired) 


| air Force hr, shy 


4 Ee on ee UNITED STATES _ 
13. FATHER'S NAME 


14. MOTHER’S MAIDEN NAME 


cea, se tol a POee 


[Yew nos or enkowe) | yesaiveweror deter ofvervics) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? be, SOCIAL SECURITY NO.| 17, INFORMANT _ Address 


MEDICAL CERTIFICATION 


‘tvbeteer— |PERSONNEL RECORDS 
CAUSE OF DEATH [Enter only one eause per line for (e), (b), end {e).] =; C5. 7 aS ~~ | INTERVAL 8ETWEEN 
PART I. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (a) FREEZING GENERAL _ 


DUE TO 

Conditions, If ony, which EXHAUSTION FROM COLD 
seve rite to Immediete couse 

{e), staling the underlying DUE TO 

cause lest. td 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
ee PERFORMED? 


vs €§ xo] 


200. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Hl of item 18.) ~ 
PRIMARYSCX or CONTRIBUTING [1 , a . ‘ 
CAUSE OF DEATH. Exhaustion & Freezing following Aircraft accident 


20c. TIME OF INJURY — Month, Day, Yeer | 204. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, j 208. (City or town) (County) {(Stete) 


While’ Nol While fectory, street, office bidg., etc.) 


2:30 ¥8 JAN 13 64 |ewor i} stwok []Mauntains of Md Grantsville Garrett Md 


21. 1 certify that | took charge of the remains described above, held an Autopsy [Lp Inspection ie) Inquiry Lt 

death resulted from: Natural causes Accident i. Suicide a) Homicide [oP Undetermined manner Oo 
" ne } CHIEF MEDICAL EXAMINER [_] 

Sartanone St hes) map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 

(i seen DEPUTY MEDICAL EXAMINER &] January 15, 1964 


NAME (Type) Benedict Skitarelic, | M.D. __Addrost (Street, city, town, or county) Cumberland, MD, 


and in my opinion 


2Ze, BURIAL, CREMATION,| 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) 


‘A OVAL fee /-/ PG a 


23. FUNERAL DIRECTOR ADDRESS 


{State} 


24e. REC'D BY REGISTRAR | 24b, 


Se = ae 
ie Le ben GC Pee $171 SSP $Y AN 20 196 


DATE 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. nol} () 6 2 6 ‘ 


00631 


co. COUNTY o. STATE 


Garrett. gag sis 


Pennsylvania 


2. USUAL RESIDENCE (Where deceased lived. 
b. COUNTY 


If institution: Residence before admission) 


Somer set. 


b. CITY OR TOWN (If outside corporate limits, write 


c. LENGTH OF STAY IN 1b 
RURAL and give nearest fown) 


& CITY OR TOWN (IE outside corporate limits, write RURAL ond give nearest town) 


in 24 haurs after death. Page 4 


rural. Granteville 10 days Somerset Zi XD 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM; 
i Home, Ine. 104.5 Park Ave, Yes E]_No 
First Middle 4. ber Month Day Yeor 
3 Isabell Priscilla Sabin pail 19 
a & COLOR OR RACE | 7. marrico [i NEVER MARRIED o 8 DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
WIDOWED [J pivorceD [] Jan. 3 _ 1889 yrs. 


100. Yysuat POC Gs AON (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stote or foreign country) 


aoe even if retired) 
es Bridgeville, Pa. 


[" CITIZEN OF WHAT COUNTRY? 


U.S.A. 


| 14. MOTHER'S MAIDEN NAME 


Harry Rosner UNknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{ex mo, oF etme) ae ae ON 


INFORMANT 


no 


Address 


Mr. George Sabin, Somerset, Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} 


Then please remave corban papers, 


INTERVAL BETWEEN 


ae 
2 
= 
a 
E 
o 
a 
uv 
ie 
o 
rs 
ae) 
AY 
= 
4 
a 
a 
aS 
3 
© 
= 
Cc 
° 
cs 
= 
a 
ae! 
° 
= 
pel 
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PART 1. DEATH WAS CAUSED BY: 4 ONSET_AND DEATH 
IMMEDIATE CAUSE fo) ; 3 

33 / x DUE TO 
= Conditions. if ony. which Cee Bete li rei Sh 1g, cath ; 
E Shores Fanaa 
2, couse (0). stating the under. ( DUE 10 
= lying couse last. te. 
= ee 
6 


MD. = 


ST¥e-G 


ADDRESS (Street. city or town. stote) 


a Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. “WAS AUTOPSY 

a 2 mM 
32 ols Levine. é ws) Nox] 
lhe ] 
es = | 200. ACCIDENT WAS UNDERLYING [}__[206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
es & JOR CONTRIBUTING LJ CAUSE OF DEATH 
gz & [QF ETHER, NOTIFY MEDICAL EXAMINER) 
$s & 2c TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Se rt Hour a. m. foctory. street, office bldg... etc.) ! 

: 2 
52 
23 Te ae . 9.64, to___[Amtees 19, 19h ¥ that I last saw the deceased 
< 
< % mie Gt. oan that death occurred at_9 230; OAM, fram the causes and on the date stated abave. 


DATE SIGNED 


AD ATL 


< VSS ae) ae 


‘Zac. NAME OF CEMETERY OR CREMATORY 


Somerset Co, Mem. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


may be retained by the haspital or attending physician, 


page 3 shavid 


72d. LOCATION cr town, o¢ county) 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO FUNERAL DIR! 


24a. REC'D BY REGISTRAR 


om AN 


i 


ab. REGISTRAR'S SIGNATURE 


fiero 


MARYLAND STATE DEPARTMENT OF HEALTH 
Di i TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA ND 
yes? nner 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before edmission) 


ALTH DEPT. 
o™ 


f 


a, COUNTY @. STATE b. COUNTY 
MARYLAND 2 and Garrett 


rtment=o| 
mm 
= 


if 2 


\ 


is necessary 
director. Page 


b. CITY OR TOWN {if outside corporate limits, e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give naarest town) 
write RURAL and giva naarast own) Dp’ 


AlhLiinger 43 Vs BAM anf 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strast address) ; d. STREET ADDRESS @, IS RESIDENCE 


retained for your files. 
State Depai 
after death. 


Ne 


‘with tl 


ON A FARM? 
: \ yes [_] No 

3. NAMEOF First = Middle a Last 4, DATE Month Dey Year 

DECEASED OF 

(Type or prin!) DEATH be 19 
5. SEX aos ‘OR RACE! 7, MARRIED | AFNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF thor “AR |_1F UNDER 24 HRS, 

BG O last birthday) [onthe] Days | Hours Min, 
t WIDOWED [_] pivorcen [] yrs. 


108. USUAL OCCUPATION (Giva kind of work 
done during most of working life, oven If retired) 


File pages ft and 


ie} 
10b. KIND OF BUSINESS OR INDUSTRY | 11. amp (Stete or forsign eountry) 12, CITIZEN OF WHAT COUNTRY? 


Supt. of Bldg. 
drial Sol" _ DiS 1h _ a 
& Grounds 14, MOTHER'S MAIDEN. wat 


13. pees NAME 
M_ctindoe 


Henpy Smt 
1s. WAS. BASED EVER §N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Item 18, Give Pages 1, 2, and 3 to the fun: 


g with form PM3, Page 5 ma: 


burial-transit perm 
|, cremation, or removal, and in any event withih 72Jhou 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
MEDICAL CERTIFICATION 


@ 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 6 Z ? th bth 4 
es cao se ctaetieloes Mes. Mabel smith, Bittinger, Nd. 


18, INTERVAL BETWEEN 


, ONSET AND,DEATH 
PART 1. DEATH WAS CAUSED BY, fa 
IMMEDIATE CAUSE (a) L- O 72.0 14 Ary Occls Jed je = J 
DUE TO 
Conditions, if any, which ori. os eae t- . psa Me. 


(a), stating the underlying 
couse lest. (0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 
PI 


ERFORMED? 


Yes {] No [J 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part J or Part Il of item 18.) 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. Ww 


fl 
21. I certify that | tock charge of the remains described above, held an Autopsy im) Inspection Do Inquiry [ea and in my opinion 
Natural causes fr Accident oO uicide Go Homicide im) Undetermined manner Ey 


CHIEF MEDICAL EXAMINER [-] 
ral — es 


20d, INJURY OCCURRED 
While Not While 
at work [_] at work 


200, PLACE OF INJURY (Home, farm, : 20f. (City or town) (County) (Stata) 
fectory, street, office bldg., etc.) i 


ACTUAL 
ort mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [5X] J=TS 6 SY 


R'8 P 
i) ee Aw eS A. Seas FE Gn. td indeed hrestcede/sivieng we boutey) CODYSs 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word “pending” in penci 
Health or its designated agent, prior to burial 


TO DEPUTY 


220, BURIAL, soc 22b, DATETHEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 


REMOVAL (Specity) 
an,15,196)! i aii 


Burial 
ADDRESS 24a. REC'D BY REGISTRAR 


puri al aa Tend 19! 246. RE 
Mow Meummany _crentsvirie, 1a. lomJAN 20 ted 7 


1 


FOR STATE 


HEALTH DEPT. 


<0 

es 

a 

ties 

o5 

o2 

eg ; 

22 = 

ob o8 
auf 
2s 
a= 
aa 
® 


ila pages 1 and 


d within 24 hours after death. If any 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


£ 
= 
€ 
$ 
a 
> 
5 
x 
ev 
55 
om 
$ 
: 
6 
° 
2 
r] 
5 
ba 


“s Office along with form PM3. Page 5 may be retained for yo 


be used as a burial-transit 


to burial, 


jor 


ICAL EXAMINER: This certificate should be execute: 
ted agent, pri 


please execute the certificate, writing the word " 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 shoul 
igna 


Heaith or its desi 


TO DEPUTY 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


00623 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _{)(} en 
1 BAG DEATH 2. USUAL RESIDENCE (Whare decaased livad, If institution: Rasidenca before admission) 
oy |. STATE b. COUNTY 
MARYLAND i Georgia 
b, CITY OR TOWN {if outsida corporata limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give naerest town) 
write RURAL and giva noarast town) > F 
(Rural) Lonaconing Minutes Albany IG XK 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS = y @. 1$ RESIDENCE 
ON A FARM? 
1510 Evelyn Avenue | ves] NO bal 
3. NAME OF nl rr “wide 3 le a DATE Month Dey Year 
DECEASED 
iyo ROBERT EDWARD TOWNLEY Seare, «Jan. 13th. 19 64 
3. SX 6. COLOR GR RACE] 7. wapnitD BR] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
QO 43" bithday) |"Months| Days | Hours | Min. 
Male White winowep [7] oivorceo [| 5=5a21 yn. 
1a, USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working in if ratired) 


U. S. Air For 


13. a Wy 


Pilot 


Kop noke ALAEZ te 


14. MOTHER'S MAIDEN NAME 


CMR MOS 


17. INFORMANT 


15. WAS DECEASED UN KM IN U.S. a vl 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown} Moree o ee eplcecrenenviced 


Yes —_ 418-14-8706 | ZR copHveh RE aot as LISA 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c).) PUGET Ae 
rae ori es SMeaTy Multiple External Injuries sudden 
x DUE TO 
Conditions, MH ony, which (b)_ = = 


gave rise to Immediate cause 
(a), stating the underlying f PVETO 
cause last, (o) 


a PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. wae AUTOPSY 
SONTBAUTNGHO!PENTH! ERFORMED? 

Ee 

S ves #] no D} 

= 20s. See CAUSE WAS t 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part { or Part Il of item 18.) 

a2 | PRIMARY CONTRIBUTING [] 

8] cause oF DEATH. In B 52 Plane Accident 1-15-64 

3 20. TIME OF INJURY Month, Dey, Year 20d. ipa ak OCCURRED | 208. PLACE OF nr iene? farm, | 20f. (City or town) (County) (State) 

a jour @.m. While Not While factory, street, office D+, B 

8 bets Jf |e ve aiwok []| Aeroplane \(Rural) Lonaconing, Garr. Md 


21. 1 certify that | took charge of the remains described above, held an ae [= Inspection x} Inquiry Ey} and in my opinion 


death result; : Natural causes Accident & ], uuicide [], | Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL /¥ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNA’ Ba ran 
DEPUTY MEDICAL EXAMINER [>] la14~ 
N James H. Feaster, dre ?: bs “4 Address (Street, clty, town, of county) Oakland . Md. 
22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


fat; ee | Zab. DATE THEREOF 


ss ecity) re PP ‘& Ca Laas ia CARSDEN 4. fbH 
Wht), Laan ben Cae PPG WE ASE TAN 20 10H IW haat i. 


MARYLAND STATE DEPARTMENT OF HEALTH 


yf 2 x DUE TO 


gove rise ta immediate 


Canditians, if any, which _egun bee tail getiatliy Hrlttce BG 


cause (a), stating the under- (  PUE 10 


lying cause last. © 


he burial-transit permit. 


1 ya 0 6 6 9 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND € ¢ 
¥ CERTIFICATE OF DEATH. QUG20 
ie se 
ie z | 1 Lees te tah i bho cya (Where deceased lived. If institutian: Residence befare admissian} 
8 °. a. b. COUNTY 
3. M Garrett Se Maryland Garrett 
rr) o b. CITY OR TOWN {IF autside carporate fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Ff outside corporate limits, write RURAL and give nearest tawn) 
== RURAL and give nearest tawn| Hural Oakland x 
Bo Rural Oaklan Lie iu © . 
YP Kn d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
a yes K] NoC] 
iS 5 f Rae) oF First Middle Lost 4. DATE Manth Day Yeor 
Ze (ypecrein) Norris Kimble Welch beard = Jan 23 wy 64 
> 3 S. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [7] | 8. DATE OF BIRTH Raa RESHBER LyEA IF UNDER 2 HRS. 
2°\s # yy jonths in. 
3X fale Mite |woowor] ovo | May 17, 1884 foe | || 
€a ral 10a. USUAL OCCUPATION (Give kind af wark dane 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g oh 2 during most af a fe a even if retired) 
poner each School Garrett Co. , Md. USA 
: 2 iN 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 Be Samuel Welch Margaret Musser 
& 3 es, 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a § 5 {¥as, no, or unknown] (IF yes, give wor ar dates of service) oe . * 
oes no | 20-34-1415| Mrs. Artie ielch Rural Oakland, Md. 
Boe 18. CAUSE OF DEATH [Enter anly ane cause per line far {a), (b). ond (c).} A INTERVAL BETWEEN. 
2ae PART |, DEATH WAS CAUSED 8Y: Z ei ve bape eis 
oa IMMEDIATE CAUSE (o). ALE GOE tee LLCECLE DRL * 
£25 
8 
€ 
2 
3 
e 
2S 
3 
& 
3 
& 


@S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Page a 


= 
Ee) 
3 
2 
oe 
eis 
Se 
og ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTORSY 
ya = 
23 5 LED ay mr < (Spree) - - hive go ves C]_NO BY 
La = [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY Aan (Enter nature of injury in Prt | or Part“Il af item 18.) 
35 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bee & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 2 
os 85 & ]20c. TIME OF INJURY Manth, Day, Year |20d. 1NJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty) (State) 
= :. 2 3 3 Hour 0. m. While Nat while. foctary, street, affice bidg., etc.) ! 
se?? = at wark [[] ot work q 
5.86 
S355 . 194 , to_ 19%, that (1) (we) last 
° 
a a 3 = ~—{_—[ saw the deceased alive on. 4S/NQM)____19.7F, and that death accurred at____. M, from the causes and an the date stated above. 
@ £ Mb. ne 
2 ATTENDING MED. STAFF SON aes 
2 . | PHYS. 5-8 oirector C)PHYs. O 24 Tony 
ge 2 z / 2d, ADDRESS 
b238 * 113.5. 3rd St. Oakland, Maryland 
ase nn a ESS 
33 oe 230. BURIAL, ey ab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 23d, LOCATION (City, town, ar county) (State) 
>S 8 REMOVAL md 
b= 82 isitear 1/26/64 arrett Co. Mem. Garde Oakland, Maryland 
= 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 20. oe BY REGISTRAR | 2b. mosey arviand 
1 i CLorleg (eye 
Als (4) Cael) 7}. Din aad ay Oakland, Maryland DATE JAN 2 ik 1 64 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
béha is STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ()()630) 


1 


FOR STATE 


HEALTH DEPT. |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
> o ° ¢, STATE = COUNTY 
es Garrett MARYLAND West virginia Mineral 
a b. CITY OR TOWN [if outside corporeta limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give naerest town) 
25 ‘write RURAL end giva nearest town) h oe 
23 Oakland _|5S brs, 10min, SHOW FoK 
25 . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet eddress) d. STREET ADDRESS o- IS RESIDENCE 
& Garrett Co, Memorial Hospital ves] NoX] 
EX Ren on - First Middle j Last a8 DEE Month Dey ‘Year 7 
(Typa or prin!) Minnie Viola Wolford DEATH 19 
5. SEX 6. COLOR OR RACE] 7, jaRRieD [] NEVER MARRIED [] | & DATE OF BIRTH 9 AGE lin yon TF UNDER T YEAR| IF UNDER 24 HRS, 
; ithday) Iomnal Gees | Hee 
Fenale hite winowen KK] —pivorcio [] |J ANe 6, 1897 6” yr. Nagel en | eo 
Téa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retirad) 
Housewor: own HOme Dry Fork, W.Va. US. 8. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sampson Flenagen Martha Susen white 
Bs WAS ees A sme cere GT SSECORLIY NG pig URC DER Kadrese 
‘es, ne, or unkown} | (Ifyesgive warerdates of service] 
233-09-0373B. Velma wolford, Shaw, W.Va. 
18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), and (c).) ae - INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ Pneumonia, lobar, left lower Days 


at work 


”) A DUE TO 
33AX 
peat oA, _Arteriosclerosis, generalized ears 
gava rise to immediete cause 
{e), stating the underlying DUE TO 
cause fest, 6) 
‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS autor 
Pr Oa “aa 5 Tay - ERFORMED: 
Qs Carcinoma of stomachs Cereberal thrombosis, righf, old vs] No 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 18.) 
af | PRIMARY [1] or CONTRIBUTING [] 
© | CAUSE OF DEATH, 
z 20c, TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, + 20. (City or town) (County) (Stete) 
8 Hour e.m. While __Not While fectory, street, office bldg., atc.) | 
= 


at work [_] i 


Inspection Ki Inquiry4{_], and in my opink 
Homicide ts} Undetermined manner o 


19 


Natural causes EF}. Acciden | — Suicide fa} 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
please execute me certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 te the fun 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may/Se i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


= CHIEF MEDICAL EXAMINER [~] 
@: sf Ze a2. mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
| "DEPUTY MEDICAL EXAMINERAE_] 
& EXAMIVER’S mas 
2 pe NAMPAType) JaMeS H. Feastory Jrey Me De Address (Streat, city, town, or coun oe Md. 1-11-64 
a Ze. BURIAL, CREMATION, 22b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) (State) 
REMOVAL (Spacify) 
| Burial |jJan.13,1964! 7.0.0.8, cemetery Elk Garden,Mineral 
23,_ FUNERAL DIRECTOR ‘ADDRESS aa, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNAT! 2 
5M 1/63 ee, flied, Blaine, wae oad AN 14 


